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Applicant 
Serial No. 
Filing Date 
For 



Arganbright, et al 
09/515,860 
February 29, 2000 

ELECTRONIC COMMERCE TRANSACTIONS WITHIN A MARKETING 
SYSTEM THAT MAY CONTAIN A MEMBERSHIP BUYING 
OPPORTUNITY 



Assistant Commissioner of Patents 
Washington, D.C. 20231 



REVOCATION OF POWER OF ATTORNEY 



Enclosed please find: 



11 



o 

o 
o 



to 
o 
o 
3 



a 

CD 
I 



1 . Revocation of Power of Attorney or Authorization of Agent 

2. Statement under 37 CFR 3.73(b) l ' 

3. Power of Attorney or Authorization of Agent, Not Accompanying Application 

Please address all future correspondence and telephone calls to CRAIG SUMMERFIELD . in 
care of: 



TO 

m 
o 
m 

m 
o 



BRINKS HOFER GILSON & LIONE 

NBC Tower, Suite 3600 
455 North Cityfront Plaza Drive 
Chicago. IL 60611-5599 
United States of America 
Telephone: 312-321-4200 
Facsimile: 312-321-4299 



Dated: July 27, 2000 Respectfully submitted, 

AMWAY CORPORATION 

( 

Richard J. ScnuKe 
Reg. No. 35,350 
7575 Fulton Street East 
Ada, Michigan 49355 
(616) 787-1217 (phone) 
(616) 787-9027 (fax) 

CERTIFICATE OF MAILING 
I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope addressed to: Commissioner for Trademarks, 
Washington, D.C. 20231. /O , i 

n~£%-m KarviPA/x oJaJ C9— 

(Date of Deposit) (Signature) 3/ 
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ide this box ■ 
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PTO/SB/82 (11-96) 
Approved for use through 6/30/99. OMB 0651-0035 
. _ ^ n ^ A _ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless H disotavs 



f ~ • 


Application Number 


09/515,860 "\ 


REVOCATION OF POWER OF 


Filing Oate 


02/29/2000 


ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


Arganbright, et al 


Group Art Unit 


2768 


Examiner Name 






Attorney Docket Number 


HSAnn.Pl J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



o 



o 
o 



GO A Power of Attorney or Authorization of Agent is submitted herewith 
OR 

□ Please change the correspondence address for the above-identified application to: p 
Customer Number 



31 xr 



□ ( 

OR 



Place Customer^ 
Number Bar Ccg§ 
Labetihere 



PI 



Firm or 

Individual Name 



BRINKS HOFER GIL SON & LI0NE 



Address 



Address 



455 North Cityfront Plaza Drive 



City 



Chicago , 



Country 



U.S.A. 



State 



IL 



ZIP 



| 60611-5599" 



Telephone 



1-312-321-4200 



Fax 



1-312-321-4299 



I am the: 
CZ1 Applicant. 



Assignee of record of the entire interest 
Certificate under 37 CFR 3.73(b) is enclosed 



Name 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Kim S. Mitchell, Secretary 




Date 

, July 25, 2000 



Please type a plus sic/S 




r 



PTO/SB/81 (11-96) 
Approved for use through 6/30/99. OMB 0651-0035 

Under the Pape^ork Reduotton Act of 1995, no persons SS#&?&8$k ^S^S^SSXWl^ 

a valid OMB control number. 1 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/515,860 



02/29/2000 



Arganbright, et al 



2768 



HS400.P1 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Richard J. Schulte 


35,350 


Lvnn E. Schwennine 


^7_?33 


Jill M. Beckman 


36,741 


Amy I. Ahn 


44,498 



o 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transfcfct alL, 
business in the Patent and Trademark Office connected therewith. 3 cr 

G~5 



O 

o 



Please change the correspondence address for the above-identified application to- 
□ The above-mentioned Customer Number. 
OR 



X Firm or 

— 1 Individual IMamP 



Address 



Address 



City 



Country 



Telephone 



7> 



O 
O 



BRINKS HOFER GILSON & LIONE - CRAIG SUMMERFIE: 



NBC Tower, Suite 3600 



455 North Citvfront Plaza Dr-fv 



Chicago 



U.S.A. 



1 StatJ IL I 7 iP 160611-5599 



1-312-321-4200 



| F ax | 1-312-321-4299 



I am the: 

| | Applicant. 

pn Assignee of record of the entire interest 

1 — 1 Certificate under 37 CFR 3. 73(b) is enclosed 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Kim S. Mitchell 



, Secretary 



July 27, 2000 



TO 

rn 
o 

ED 
< 
m 

a 



^m^nVc 0 ^?^ 1 !^*^ 1 ? form is estimate ^ *> pte 0.2 hours to complete. Time will vary depending upon the needs of the individual case Any 
commente on the amount of time you are required to complete this form should be sent to the Ch£f Information Officer Patent an6r!SSnSkO^ 
Washing"! Sc 20231 ° ° T SEN ° FEES ° R °° MPLETED FORMS TO THIS ADDRESS. SEND TO: AsffinYcM 




r 



Please type a plus sign (+) inside this 

' ' PTO/SB/81 (11-96) 

Approved for use through 6/30/99. OMB 0651-0035 

Under .he Pape,work Reduction Act of 1995, no persons a»«e!S?,3 

a valid OMB control number. 7 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Number 


09/515,860 A 


Filing Date 


02/29/2000 


First Named Inventor 


Arganbright, et al 


Group Art Unit 


2768 


Examiner Name 




Attorney Docket Number 


HS400.P1 _ j 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

PH Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Craig Summerfield 


37,947 


James Katz 


42,711 


James Sobieraj 


30,805 


G. Peter Nichols 





3-=* 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to trafisact§ij 
business in the Patent and Trademark Office connected therewith. ° 



\ 



0 

n 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 



r~ 

to 
o 
o 

2 



ZD 



Firm or 

Individual Nams 



Address 



BRINKS HOFER GILS0N & LI ONE - CRAIG SUMMERFIELD 



NBC Tower, Suite. 3600 



Address 



455 North Cityfront Plaza Drive 



City 



f.h-f ppgn 



State TT. 



60611-5599 



Country 



U.S.A. 



Telephone 



1-312-321-4200 



1 Fax 



1-3129321-4299 



I am the: 

| | Applicant. 

r=-i Assignee of record of the entire interest 
*— 1 Certificate under 37 CFR 3. 73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kim S. Mitchell, Secretary 



Signature 




Date 



July 27, 2000 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case Anv 
comments on the amount of time you are required to complete this form should be sent to the Chief Intonation Offi^terKi^em^M 
fSSSS:' 00 N0T SEND FEES 0R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
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PTO/SB/96(6-98) 

Approved for use through 09/30/2000. OMB 0651-0031 
u Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act oMgP. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



Applicant/Patent Owner:, 



STATEMENT UNDER 37 CFR 3.73(b) 

Quixtar Investments, Inc. 



Application No./Patent No.: 09/515 ,860 



.Filed/Issue Date: 02/29/2000 



Entitled: Electronic Commerce Transactions Within A Marketin g System That May- 
Contain A Membership Buying Opportunity 



Qm'xfar Tnveftt™,gp*~ fi * Tri ^ - 



Corporation 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, goverrfEnent agency, eta; 

states that it is: 

1 . Jx] the assignee of the entire right, title, and interest; or 

2. □ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either \ 



$2, a O 

° x fn 

-If* r— ■ 

s g rn 



r 

o 
o 



A. pi] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel , Frame , or for which a copy thereof is attached. 



OR 



Reel 010596, Frame 0778-0788 



B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown below: 



1. From:_ 



To:. 



The document was recorded in the Patent and Trademark Office at 

Ree| . Frame , or for which a copy thereof is attached. 



2. From: 



To:. 



The document was recorded in the Patent and Trademark Office at 

Ree l , Frame , or for which a copy thereof is attached. 



3. From:_ 



To: 



The document was recorded in the Patent and Trademark Office at 

Reei , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 



The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 



July 25, 2000 



Date 




Signature 
Kim S. Mitchell 



Typed or printed name 
Secretary 



Title 



m^i^jnf^S^^^T 1 S - f? mated t0 ^ k f h -°*2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
Snrff no wn-? ^^^J^JS^mSSSS^^^ should te 3601 10 me Cnief Information Officer. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC 20231 



